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As its name suggests, PRES is an easily treated condition, resolving with appropriate management. In order to prevent progression to permanent neurological damage and death, the underlying cause should be addressed, and treatment should be initiated as soon as possible. (3) Although the neurological symptoms usually resolve together with the radiological signs, the duration of symptom resolution is not well defined and may range from days to weeks. (1) It is important that this condition is not mistaken for other conditions such as an ischaemic stroke, as thrombolysis could have severe consequences in PRES patients.
PRES has been largely associated with hypertension, preeclampsia, eclampsia, autoimmune diseases, renal failure, postorgan transplantation and the use of immunosuppressants.
Its pathophysiology has been attributed to a loss of cerebral vascular autoregulation, hypertension and hyperperfusion. An increase in blood pressure results in the blood-brain barrier breaking down and subsequent fluid transudation into the cerebral white matter, which then causes vasogenic oedema.
Another contributing factor is increased cerebral vasculature endothelial permeability secondary to fluid overload, a common feature in a number of causes of PRES. In fact, atypical distribution of oedema is more common than previously thought. 
The role of SLE in the pathophysiology of PRES is multifactorial. 
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